| - S FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT # 558759
1. Entity Name 07-23-2003 90062 050 ***550.00
PEARSON & MALUSO, MD., PA.
Principal Place of Business Mailing Adcress
77 WEST UNDERWOOD STREET 77 WEST UNDERWOOD STREET
QRLANDO FL 32006 ORLANDO FL 32006
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
1 .
City & State City & State 4. FE| Number Applied For
59-1795504 Not Applicable
Zip _ o i Country Zip 7C9un'if¥ - - 8. Certificate of Status Desired O - gg.:?qa:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
PEARSON, DO E Straet Address (PO, Bex Number is Not Acceptable}
77 W. UNDERWOOD ST. ! ' o
ORLANDO FL 32808
> . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signature, typed or printed nama cf registerad agent and litle it applicable. (NOTE: Registersd Agent signature reguired when rainsteting} DATE
FILE NOW!!! FEE 1S $550.00 . )
9, Electivn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?'\trg)uﬁg;\ ¢ | fdsd.e?:l(:ohll?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 Delete TE: ClChange [ Additian
HAME PEARSON, DONALD E. NAME
staeer aooress | 1302 HARBOUR ISLAND RD STREET ADDRESS
orv-si-ze |ORLANDO FL CITY-$1-2F
TITLE VST [ Delete TME [ Change [ Addition
RAME MALUSO, PAUL J. NAME ‘
sTReeT A0DRESS.| 8409 ARBOR.GATE .CT. - o e oo — | sTREET ADDRESS - . e e
orv-st-zp - |QRLANDO FL CITY-ST-2IP
TILE . [0 oelete TIMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE [ petste JME [ change [ Addition
NAME NAME :
STREET ADDRESS ‘ ' STREET ADORESS
CITY-ST-2iP - ’ CITY-ST-2IP
TILE 3 delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE L1 Defete TLE . [1Change [ Additicn
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes! and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ywisepall other like empowered.

SIGNATURE: PG REM R oA & Rapson TS 7/@//1;3 Yo1-843-2130
) A ug@ygﬂg_sANDTYPgDoRth‘rsnmsQﬁglguuqomcenﬂ_gmnﬁpron e e e Data DayIimePhuneft

AY 8582100

CR2E034 (4/03)



